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Public Relation Department

Undertaking Form

DA\ E: ) 0 0 U

Department: ..........ccoooiiiiiiiii

[J I hereby undertake, agree and confirm that I have
received a number of () television screen(s) from the Public
Relation Department to be wused in ..........ccccccooeeeeee.

[] I pledge not to put any posters and billboards but only in
locations allocated and remove them immediately after the
completion of the occasion: .............cccccciiiiiiiiiiiveeceeee e

Signature: ..........ooevviiiiiiiiiii e

Important Note: Please take the approval of all posters, advertising
panels, and roll-up posters from Public Relation Department.

Public Relation Department, Faculty of Medicine and University Hospital
Extension no.: 22295; 11520 Email: med.pr@kau.edu.sa
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